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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Ganarotor'a US EPA ID Wo. 

3. Generator'a Nama and Mailing Address 

Iimtiutech 
11045 R o s e l l e S t . , San D i e g o , CA 92121 

4, Ganeralora PhoM ( g j ^ g 4 5 7 - 2 5 5 3 

Manifest 
Documenl No. 

-L_LJ_X 

S, Tranaponer 1 Company Name 

Oritega Recovery S e r v i c e s . . , ^ (pAf> iOf 2| ^4^ pQl 
7. TranapoflBf 2 Company Mama US EPA ID Number 

I i I 

2. Pag 

of 
Information in tha shaded areas 
is not raquirad by Fedaral taw. 

A. Stflia HiBftK«6i Oocu-Tien! Mtifr<tM!r 

E. State TransiKxtw's fD 

F. Traftoponaf s Mwna 

9 Designated F^aciliiy Name and Site Address 

Omega Recovery S e r v i c e s 
12504 E . W h i t t i e r B l v d . 
W h x t t i e r , CA 90602 

u s EPA ID Number Q. SUta FacHHy-a IO / / 

CAD 042 245 001 "^•"^^^137698-0991 

1 1 us DOT Oescriplian (Including Propar Shipping Name, Haiard Claaa. and ID Number} 
12. ConlBiners 

No. 

Waste A c e t o n i t r i l e NA 1548 

Flammable l i q u i d Mia 

Type 

DM 0\O\h6\6 

13. Total 
Quantity 

t<4. 
Unit 

Wt/Vol 
Waste No. 

.3lat« 

"^g/ 
" Waste Me thy lene C h l o r i d e ORM-A 

{Mixed s o l v e n t s ) UN 1593 DEI 

Slaie^. 

^' Waste Me thy lene C h l o r i d e ORM-A 

( D i c h i o r o m e t h a n e wash) UN 1593 (M&^ QOihm G 
Slats 

t i l l 
EPA/ptlwr 

J. AddlliOfial Oaaerriptions lor Matsrials Llalad ,Abova K. Handtino Ccdsa lor Wastaa Ltend Atiovs 

/ 

c. 

0/ 
15. Special Handling Instructions and Additional Infomiation 

A l l m a t e r i a l s f o r d i s p o s a l . 

GENERATOR'S CERTIFICATION: t hsrsby doclare that the contents of this consignmant are (uliy and accurately daacrlbod above by prupai shipping name 
6-d are classified, packed, marked, end labeled, and are in all rospocts in proper condiiion lor transport by highway according to applicable international and 
iiational ao'/^rnmont re-gulstions. 

If I am a largo quantity genoraiof. 1 certify that I havo a program in place to redaco the volume and toxicity ol waste generated to ttio degree I tiave daiermmed 
lo l>o Qconomically practicable anri ihat I hava selected Ihe practioabla method of trealmeni. atorago. or disposal currentty available to ma * f i ich minimiiss tha 
prooent and future threat to human hoalth and the environment; OK, il I am a smalt quanllly ganarator, I have made a sood (aith etfort to minimiia my waste 
generation and select the t>o3l woslo management method Iha: is available tojme and that I can afford. 

17. Trarioporter i AcltnowloiiOBmenfot Receipt oTMaterial 

Printed'Typed Nomo 

^gMAMQsiz. 
Signature 

•^itf^sii l , . C « n » . , - ^ A 
& 

Month Day Year 

18. Transporlef 2 Ackriowledgsmenl ol Receipt ol Malerials 

Prinlod/Typad Name Signature Month Day Vesr 

19 Discrepancy Indicolion Space 

20. Facility Owner or Oparator Cenilicailon of receipl of liazardous materials covered by this mariilest except 89 noiprf in Hem 19 

Pnmed^Typed Name Sionaturo. 

. I ^k<7 A1 
iHoflJh Day 

OHS 8022 A {1/130) 
EPA 
(Hev 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

' . Generstct'r. US cFA iD No. 

CAD. aSO 3 1 4 , 8 2 6 •t°i¥? W «̂P' 
3. Generator's Nome and Mailing Address 

IMMUNETECH PHARMACEUTICALS 
11045 POSEELLE S T . . , S A N DIEGO, CA 

4. Generator i Phone ( 6 1 9 4 5 7 - 2 5 5 3 

Manilesi 
Document No 

^^2121 

S. Transporter i Company Name 

OMEGA RECO-'ERY SERVICES 
u s EPA ID Numbe-

7 Tranaponer 2 Company Hamo 
,qAp ,q4^ ^.^5,00^ 

US EPA ID Number 

9, Desigaaied Facility Name and Site Address 

OMEGA RECOVERY SERVICES 
12504 E. \'fflITTIER BLVD 
WHITTIER, CA 90602 

us EPA ID Number 

qAp I q4;3 ,245, op^ 

11. US DOT Dascfiption (Including Proper Shipping Name. Hazard Class, and ID Number) 

WASTE FLAMMABLE LIQUID N.O.S UlM 
(ACETONITRILE/ORGANIC SOLVENTS 

199: 

2. Pase 1 

of 
Information in Ihe shaded ercas 
is not required by Federal lew. 

A. Slate Manifest Document Ntunbcir 

aa£833i.a B. State Gen»rPtor*« 10 

J-! M X J 
C. state TrBiispcMlor's ID ^ z k ^ 
0. Tranaporiftr's Phone 2 1 3 6 9 8 - 0 9 3 1 

E. State Tranaportor^s ID 

r, Tranaponar'a Pt>orie 

G, State Facifity'a ID 

H. Facility's Phone 

213 6 9 8 - 0 9 9 1 . 
12. Containers 

No, Type 

J. Additional Descriptions tor Materials Listed Abova 

13, Total 
Quantity 

Qic^hm 

14. 
Unit 

Wt/Vol 

G-
EPA/Other 

F005 

1 L 

WaateMo. 

Stats 

213 

stale 

EPA/Other 

State 

EPA/Other 

Stele 

EPA/Other 

K. Handlina Codna for Wastes Listed Above 

£L 
b. 

IS. Special Handling Inairuclions and Additional Information 

PROFILE NWIBER A13790 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ot Ihis consignment are lully and accurately described above by proper shipping name 
and are clasailiod, packed, marked, and latjeled. and are in all respects in proper condition (or transport by highway acoordifii) to applicable international and 
national governmenl regulalions-

It i urn e large quantity generator. I certily that I have a program in place to reduce the volume and toxicity o( vyaste generated to the decree 1 have determined 
to be economioally practicable and ihoi I have selected the practicet)le method of treatment, storage, or disposal currently available lo me which minimiieS the 
present and future threat to human health and the environment: OR. if I am 0 small quantlly generator, I have made a good laith elfori to rninimize my waste 
generation and select the besl ivasis management method thai is avai iabi i ' io me and that I can afford. 

Pfinted/Typod Name 

. b . tr^CVhC 

Signature Month Day Year 

I 

17. Transporter 1 Acknowledgement of Receipt of Msteriais 

Printed/Typed Name 

Jjin^ji. ff^^^N^N T-U'' 
Signature 7 7 7 

:^aii •'fr...j..^4Lyyi.r:/>^ 
Month Day Veer 

18. Transporter 2 Acknowledgement of Receipt o( Mateiiais 

Prrnled/Typod Name Signature. Month Day Year 

19, Discrepancy Indication Space 

20 Facility Owner or Operator Certification of receipt of hazardous mslerials covered by this manifest except a^fretsd in Item ts . 

7^ Prinied/Typeu Name , Signature .£3: Month Day Year 
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